be nationally representative. 3 Half of the white persons aged 20 years or older who had a morning fasting blood sample in 2000 and 2009 were randomly selected. The protocol was approved by the National Center for Health Statistics Ethics Review Board and written informed consent was obtained.
Four TFAs (elaidic acid [C18:1n-9t], vaccenic acid [C18: 1n-7t], linoelaidic acid [C18:2n-6t, 9t], and palmitelaidic acid [C16:1n-7t]) were measured in plasma stored at −70°C, following previously described procedures. 4, 5 These are the 4 major TFAs and provide a reasonable representation of TFAs in blood. 6 Their presence in blood cannot be used to distinguish food intake from natural vs industrial sources. There are no established reference ranges for TFA levels.
Statistical analysis was performed using SAS version 9.2 (SAS Institute Inc) and SUDAAN version 10.0 (Research Triangle Institute) by calculating weighted geometric means of the TFAs and the sum of the 4 TFAs using log-transformed data and single-year replicate NHANES examination weights. In addition, differences in the geometric means of the TFAs and the sum of the 4 TFAs from 2000 to 2009 and their 95% confidence intervals were calculated. Mean levels of LDL-C for this subset of NHANES participants from both years were determined. Because NHANES visits a limited number of locations per year, annual samples are nationally representative but the variance estimates for single-year data are higher than for multi-year data, preventing further analysis by more detailed levels of stratification.
Results
There were 229 participants selected from 2000 and 292 from 2009 (TABLE 1) 
Comment
This study is, to our knowledge, the first time information on TFAs in white adults in the US population has been examined. Plasma levels of TFAs were substantially lower in 2009 than in 2000. This may lead to a decrease in risk for cardiovascular disease in this subpopulation. Because this study was limited to only 2 years and only a few parameters, it does not allow for detailed assessments of the association with LDL-C level or other factors. These findings provide preliminary data on white adults only and cannot be generalized to other racial/ ethnic and age groups. Further studies to address these limitations are ongoing. 
